Unilateral (Left) Paralysis of Soft Palate and Larynx.
'By CHARLES A. PARKER, F.R.C.S.Ed. J. D., AGED 27, telegraphist, eighteen months ago noticed his voice was gradually. getting weak. Came to Golden Square Throat Hospital in October, 1914, when he was found to be suffering from left unilateral motor paralysis of the soft palate and complete paralysis of left vocal cord. There was no history of any preceding illness. There was some subjective improvement after a course of strychnine.
Patient came to the hospital again a fortnight ago as his voice had become hoarse as well as weak. The conditions of left half of palate are just as they were a year ago, the left cord remaining completely paralysed. The hoarseness is accounted for by a tag-like thickening of posterior third of the right vocal cord.
Suggestions as to the nature and position of the nerve lesion are invited.
DISCUSSION.
Dr. JOBSON HORNE: I consider that the case calls for a good deal of clinical investigation before an opinion can be usefully expressed. The clinical condition of the soft palate and larynx reminds me of a case of syringomyelia I brought before the Laryngological Society of London in 1897.
Dr. DUNDAS GRANT: There may be an isolated spot of sclerosis at the root of the vagus nerve.
Mr. HERBERT TILLEY: Those who are interested in this class of case will find in the Laryngological Society's Proceedings the reports of two similar cases shown by me many years ago. One was that of a man whom we thought had pachymeningitis at the base of skull. He had the left vocal cord, left side of palate, the upper part of the left trapezius and the left sternomastoid paralysed. It is a class of case of which examples were shown by Sir Morell Mackenzie and Sir George Johnson, and quoted by Sir Felix Semon in one of his monographs on the subject.
Dr. BANKS DAVIS: I showed a case very similar,' in which there was paralysis of the left side of the tongue and palate and of the left recurrent I See Proceedings, 1913, vi (Laryng. Sect.), p. 177s' laryngeal, and it was regarded as a specific pachymeningitis. As he had difficulty in swallowing, we took him into the hospital. At the post-mortem examination we found he had a large cancer at the base of the tongue which he had not complained of during life. (December 3, 1915.) Malignant Disease (?) of the Arytaeno-epiglottic Fold and Ventricular Region of the Left Side of Larynx.
By IRWIN MOORE, M.B.
FEMALE, aged 38. Came to hospital on November 15 complaining of difficulty and pain in swallowing, together with hoarseness of the voice for two months, and feeling as if there were a lump in her throat. For six weeks there has been vomiting immediately after food, and patient has been losing weight. Palpation of larynx causes considerable pain on left side, suggesting perichondritis. No glands in the neck can be felt. No history of syphilis. There is marked cedematous infiltration of the left arytseno-epiglottic fold and ventricular band, together with paresis of the left vocal cord.
Mr. HERBERT TILLEY: I think that the condition is inflammatory, and not a new growth.
Dr. JOBSON HORNE: The clinical appearances do not suggest to me malignant disease of the larynx. Tuberculosis should be completely excluded from the diagnosis in the first place. (December 3, 1915.) Halfpenny impacted for Five Days in the CEsophagus of a Child, aged 4.
. By IRWIN MOORE, M.B.
THIS case occurred at a general hospital in the suburbs, and illustrates the great advantage of the more modern method of endoscopy over the old coin-catcher. Though the position of the coin was well
